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Jll\T[

DOCUMENT # NL- 283 A 2 FLORIDA

1. Corporation Nama

Cavriage Oaks Homeowoners A ME \j—f&/’a&’

TR P
dssociadion, INC.

/o fos 0FFT 29/ 4 234 L8

2. Principal Office Address 3. Mailing Office Address
P.0. Rox L .0 Box 7L 65/pfo1 91393 205 Bé). 25
4. Date Incorporated or Quatifiad
pyrY— i o _ To Do Business in Florida
FE| Number Applied For
296066 P /Counw Qcoee ﬂ’cwnw qu_ 34 q,zq Not Applicable
25 Ez U { Us A, 3 4./ Tlel % _A 8- CeRFICATE OF STATUS DESRED O %S e e

7. Name and Address of Current Registsrod Agont

Name
Poy Chasron 2oposarasanal
(P.O, Box Number is Not Acceptable) [REmEE P N i W R R i B R .
2409 Cavrl age Oak Court

Suite, Apt. #, Etc,

City State | ZipCode . . |
Qrote. FL| 297(]

8. 1, being appointed the registered agent of the above named corporation, am familtar with and accept the obligations of section 607.0505 or 617.0503, F.§. .-

Sm'mumoj\gam W 7%(—44\/ pate 37— L — C 5

" REGISTERED AGENT MUST SIGN

CR2ZEDS81 (01/05)

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

4 Name of Street Address of Each . y
Tidlos Officars and/or Directors Officer and for Diractor City / State / Zip

4Ry Chavan 409 Cacriage Oake G| Ocoee, L 3471
'W'SMILP# Cornell a4 ngrmae, Oak CF Ocoee FL 2474l
] do7Cavri age OaJc Gt. | Ocoee, FL 3974l

40. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as pravided for in chapter 807 or 617,F.S. | further certify that when filing
this reinststemant application, the reason for digsolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.8_, that all fees
owsd by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and sccurate, and my signature shall have the same legal effoct as if made under oath,

SIGNATURE: - - 37
IGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




